MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-63-0144'76
DEPARTMENT OF PUBLIC HEA AND WELFAR - -
D.g‘ "Tg}.s%': AMENDED vk imaﬁ:::im‘ict kY rlmnry‘lleqislraﬁun District No. '~5-¢/ Ragistrar's No. __,L_i.‘Lb_? STATE F".E. NUMBER

‘2, 'USUAL RESIDENCE (Whers daccssed lived. If imstitution: Residerce bafore

s. STATE b. COUNTY : admission
Missouri St, Louis haion)
b. C‘I)‘I;! (1f cutside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CITRY Inside Limits

¥5 300
Rev. 4/59

Town lavton _|_D,0.A. TOWN Yes I No 3
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET If outside, give locati H
HOSPITAL OR ADDRESS ( wive focation) Rexids on Farm

INSTTUTION o4 Toide @ ty H ita Yes F No ] 7hli7 Elm Ave. Yos O Nogd

3. NAME OF DECEASED Firat iddle Last 4 DATE Honth Day Voor

{Type or print}

Harry MBI Wheeler DEATH Mar, 25th 196
o 5. SEX 6. COLOR OR RACE 7. Married X Never Married [ (8. DATE OF BIRTH | ¥- AGE (last birthday) | If UNDER 1 YEAR | IF UNDER ‘A: HR:
Widowad {1 Divorced [] h-6 1873 . Months | Days Hours in.

——l— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) 8 ol St_; Lonis, M -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Unlmown. Wheeler |  Unknown Rese Z, Wheeler

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 —eACIAL CESIIRITY MM 17. INFORMANT i giso Sutton Ave
L

Y , or unknawn) [ (If ves, give war or dates of
(“ﬁnoorumnl Yelﬁ war or dates of servi Rev. old ng

8. CAUSE OF DEATH (Enter only one cause per line for'{a), (b), and (¢} "INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Natural causes, probably coronary

o0 2
2 004

IDATE AMENDED

3
4
5
6

7 p

4 20.
10

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise 1o

sbove cause (a), }

stating the w -

lying couse last. DUE TO (¢}

PART II. OTHER -SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ili. If deceased was female was
disease condition givan in PART'I (a) lhero & pragnency in last 90 days.

rl:] Yes | O Ne | O Unknown

19, WAS AUTOPSY | 20a: ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
PERFORMED? m} a a
YES[1 NORI

20c. TIME OF Hour Month, Day, Yesr
INJURY ™ a.m.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY. (e.g., in or about home, 20f, CITY, TOWN, OR LOCATION
WHILE AY WORK [J © farm, factory, sireet, offica bldg., etc.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

" her . .
21, 1 attended the decassed from and last saw i alive on
D‘gaﬂ-. occurred at l H ]-8 P -M a m on the data stated sbove, and to the best of my knowledge, from the causes stated.

22c. DATE SIGNED

< 220, SIGNA {Dagres titie) 22b. ADDRESS . .
\ M Coroner Clayton, Missouri 3/29/63

Z3a. BURIAL, CREMAT| 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {Stata)
REMOVAL (Specify)

. ' St. Louis Co, Mo
' suz:iﬁ. DIRECTOR 3.28—1963“0“55 Valhslla cen;f*;fnﬁ'yasco. 87 LOCAL REG. Wk's SiGl:ATURE * Ayﬂ
JAY B. SMITH, Maplewood, Mo . | 3-26-63 y; MWi

d Embeimer’s St on Reverss Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

‘| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. .
Student : Signedw

Signature of Student Embalmer B
. '
Licensed Embalmer No._ %ﬁd 3 _
. . \ -

~

Nofe: "The above MUST BE SIGNED BY: THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply -

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body 5 nof enibalmed, fact should be so stated above.

" e
N -
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